2000°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045445
1. Enlity Name ; :° g —
LINCOLN GROUP MANAGEMENT CO. F J Frer E: D
QOMAY -1 PM 3:35
Principal Place of Business Mailing Address .
SECRETARY UF STATE
133 NORTHWEST 79TH STREET POST OFFICE BOX 555703 pRuleiant Us STATE
MIAM) FL 33144 MiAMI FL 33255-8700 TALLAHASSEE, FLORIDA
T R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State Cily & State 4. FEI Number Applied For
/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ ?g-gg} Lfi‘:’:;ti"”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
MName
- SﬁEGfEiT&"UfIiEﬁK,'P.K? o Street Address (P.O. E;)x N;;S;r is Not Acce;;tabie) - —
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of regisiered agem and Wtis d apphcable {NCTE: Regisiered Agent signaturd retuited when renstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe):)s
{See criteria on back) (8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Deiete TNLE P.D (% Change  [] Addition
NAME GRANADO, MOISES NAME M il GRAND
STReeT ADORESS | 1398 NORTHWEST 79TH STREET STREET ADDRESS N
onv-st-2p | MIAMI FL 33144 CITY-ST-2P Xif E?I‘?fnaaN; 235
TILE O pelete TITLE REpRaLLttd He L patialid T Change [ Addition
NAME NAME VP
STREET AUDRESS staeeranoress | A W RODRIGUEZ . F
CITY-ST-71P CITY-ST-2IP 6307 N.E 2 Ave.Mia.Fl
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 3 o431 13994 ——0
s 2 n-sT-29 —05/05,/00--01080--013
THLE O Delete TITLE T T 70 AL 7 A Ty 1
NAME NAME
STREET ADDRESS STREET ADDRESS 40000005441 1949 ——11
CITY-ST- 2P CITY-ST-2IP 5050001 080--0139
i 01 Delete e waaEldD, Th SR i
HAME NAME
STREET ADDRESS STREET ADDRESS iy E—S
CITY-ST-21P CITY-ST-21P !
TILE [ pelete TIFLE * [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
F e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, wi other like smpowered.

72\ URSo 35 696045

NA] /ANDT\'PED OR PRlN'fEDW_‘_D_iSIGNING QOFFICER OR DIRECTOR T Qate Daytime Phone #

CR2E034 (9/99)



